Solicitation No. HR854052

Amendment No # 2

SOLICITATION AMENDMENT

Solicitation Due Date: November 8, 2007

ARIZONA DEPARTMENT OF
HEALTH SERVICES
1740 West Adams, Room 303
Phoenix, AZ 85007
(602) 542-1040
(602) 542-1741 fax

3:00 P.M.

Contact: Pam Giroux

Solicitation HR854052 is amended as follows:

and detail the costs?

A signed copy of this amendment must be submitted with your Solicitation Response.

Terms and Conditions, page 8, item 1, replace eighteen (18) month with twenty-four (24) month.

This Amendment is intended to provide answers to the following questions:

1. Question: If we are applying for three (3) separate projects related to moving three (3) clinics
(expanding services to a larger location) do we submit three (3) proposals (meaning one (1)
original and five (5) copies for each one)?

Answer: Applicants shall be requested to submit one (1) application (one (1) original plus five (5) copies),
which details one (1) project. (per Scope of Work, Item 2b, Purpose, page 11 of 19).

2. Question: Do we need to submit a copy of the invoice of the contractor’s that will be fixing our
new offices (ex: painter budget, IT wiring cost, etc) or is it enough to prepare the budget

Answer: (Refer to Grant Information, Item 1e, page 4 of 19 or Terms and Conditions, Item 12.
Subcontracts, page 9 of 19) Applicants who use subcontractors shall incorporate names of
subcontractors and a detail of the proposed activities within the application. If an applicant
wishes to submit additional information such as quotations for proposed work to be performed
by a subcontractor, this is acceptable, although not required.

IAll other provisions of this solicitation shall remain in their entirety.

Vendor hereby acknowledges receipt and understanding of
above amendment

Signature Date

Name and Title:

Name of Company:

The above referenced Solicitation Amendment is hereby
executed this 29" day of October, 2007 in Phoenix, Arizona.

Signature

Title: Karen Boswell, Chief Procurement Officer
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